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ATTY. DOCKET NO.: RFID-110US 



TITLE OF APPLN.: CONFIGUREATION PROGRAM FOR A SECURITY SYSTEM 



FILING DATE: 



April 9, 2004 



ART UNIT: 



2632 



FIRST INVENTOR: Louis A. Stilp 



CONF. NO.: 



8867 



TITLE OF DOCUMENT (and List of Attachments) : Transmittal and Power of Attorney and 



Correspondence Address Indication Form 



:(3 (lr 



Total Number of Pages:/ 3 (Including this form) 



COMMENTS 



CONFIDENTIAL AND PRIVILEGED ATTORNEY/ CLIENT INFORMATION ; 

This facsimile transmission (and/or documents accompanying it) may . contain, attorney/client privileged 
communications and confidential business information that is intended for use only :by the individual or 
company to whom it is addressed. Disclosure, interception, copying or any other use of: this transmission 
by anyone other than any Intended recipient is prohibited. If you receive this transmission .by mistake, 
please notify the sender. . • 

Please notify us immediately if you hove not received the number of pages indicated above. 
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TRANSMITTAL 
FORM 

(to be userf for all cvmsspondence after initial fifing) 



Total Number of Pages In This Submission 2 



Application Number 



10/820.804 



Ring Date 



April 9. 2004 



First Named Inventor 



Louis A. Stilp 



RECEIVED 



CENTRAL FAX CEM TER 



Art Unit 



2632 



Examiner Name 



OCT I I 200' 



Attorney Docket No. 



RFID-110US 



ENCLOSURES (Check all that apply) 



n Fee Transmittal Form 
Fee Attached 

n Amendment/Reply 
I HI After Final 
I I Affidavite/Declanation(s) 

I"! Extension of Time Request 

I I Express Abandonment Request 

I I Information Disclosure Statement 
I I Certified Copy of Priority Document(s) 

[""I Response to Missing Parts/ 
Incomplete Application 

I I Response to Missing Parts under 
37 CFR 1*52 or 1.53 



r"l Drawing(s) 

I I Ucenslng-related Papers 

□ Petition 

I I Petition to Convert to a 
Provisional Application 

|3 Power of Attorney, Revocation. 
Change of Correspondence 
Address 

Terminal Disclaimer 
I I Request for Refund 

□ CD, Number of CD(s) 



After Allowance Communication 
to Technology Center C C) 

Appeal Communication to Board 
of Appeals and Interfen nces 

I I Appeal Communication to TC 
(Appeal Notice. Brief, Reply 
Brief) 

□ 
□ 

I I Other Enclosure^) (pie ase 
identity below): 



Proprietary Information 
Status Letter 



SIGNATURE OF APPLICANT, ATTORNEY OR AGENT 




CERTIFICATE OF TRANSMISSION / MAILING 



I hereby certify that this correspondence Is being facsimile transmitted to trie USPTO or deposited with the United States Postal Service with suffk tent 
postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, AlBxandria. VA 22313-1450 on the date snowi below: 



Typed or 
printed name 



'nature 



Tonya M. Berger 




Data 



October 11. 2004 



This collection of information is required W 37 Cf\ 1.5. The information is required to obtain or retain a benefit by the public which is to file (2nd by the 
USPTO to process) an application. ConraWa]£ty_i^90vernea oy 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to taKe 2 hows to complete, 
including gathering, preparing, and submitting tne completed application form to me USPTO. Time will vary depending upon the Individual cise. Any 
comments on the amount Of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Ir Formation 
Office. U.S. Patent and Trademark Office. U.S. Department Of Commerce, P.O. Box 14S0. Alexandria. VA 22313-1450. DO NOT SEND I "EES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO*- Commissioner for Patents, P.O. Box 1450, ALEXANDRIA, VA 22313.1450. 

if you need assistance in ComplcUnQ the form, call 1-800-PTO-Q199 and salad opfcon 2. 
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Approved for use tnrough 11/30/2005. OMB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
{ ^ thr pnnn r ffi eamfloj ah tf ip o« r » ^n, »m ^ m re*r*inn to a rnllfrttnn of infrrmftinn infrffi il fllBriwi a vfiflfl amm* ni i rn i ^ 
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POWER OF ATTORNEY 
AND 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Dnrkot Number 



April 9, 2004 



^JiECEIVED 
GENIAL FAX CENTER 



CONFIGURATION PROGRAM FOR A °* ' ' I I Z004 
SECURITY SYSTEM 



I hereby appoint: 

□ Practitioners associated with the Customer Number 
OR 



Practitioners) named below: 


[~ Name 


Registration Number 


Kenneth N. Nigon 


31,549 


Christopher M. Spletzer 


52,240 


Stephen J. Weed 


45.202 







business in the United States Patent and Trademark Office conn ected therewith. m 

Please recognize or change the correspondence address for the above-identified application to: 
□ The address associated with the above-mentioned Customer Number 
OR 

The address associated with Customer Number: 

OR 



43697 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



Zip 



1 am the: 

13 Applicantflnventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Title and Company 



Louis A. Stilp 



Date 



Telephone 



(610)727-3930 



CEO. Securinex, Inc. 



NOTE/ Signatures of all the inventors or assignees of record of the entire interest or their representatlveC*} arc required. Submit multiple fan ns 
if mora than one signature is required, see below. ^ 



□ Total Of. 



forms are submitted. 



noii^Hioft or inf nrmattan is feauired by 37 CFft 1 .31 and 1 ,33. The Information Is required to obtain or retain a benefit by the puwlci which * to rue (e nd by 
l^uS^^SS^£SSSSn. <£n»nltalhy is g^emed by 35 U.S.C. 122 and 37 CFR 1.14. THs collection is estimated tofctar 3 mlny.es to 
T^udJ^S.SnS onSwta ^ subrrttSo tte completed application form to the USFTO. Tlmo will very depending upon thalr* vidua) case. 

COMPLETED FORMS TO THIS ADDRESS. SEND TO: CommissiOttef for Patents, P.O. Box 1450. Alexandria. VA 22313-1450* 
ir you need assistance completing the toon, call l-aoo-PTO-0199 and sclftd option 2. 
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